yr 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be 


tad 


Poge 4 moy be retained by the hospital or attending physicion. 


P 


iS 


After this certificate has been si 


je 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR 


VR AIS) 


S 


letely filled in by/t 


gned by the attending physician 


ban papers. 
within? hou 


move car 
and in ony event, 


transit permit. Then please 
, or removol, 


cremotion, 


filed with the Stote Dept. of Health prior to buriol, 


pe 


director, 
> should be 


is 


MARTLAND oTAIE DEFARIMENT OF HEALING 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15435 CERTIFICATE OF DEATH 05429 


ly pe 2o. DATE OF DEATH 7 2b. HOUR>}7 
int 1 som Month 
Linco SANE BAKER APRI " amt 1889 ib s00 M 
4, RACE ui [FUNDER 1 YEAR | TYEAR [_ FUNOER 1 YEAR [iF UNOER 24 HRS. 


S. DATE OF BIRTH 


soot 


MALE WITTE EBRUARY 26,1885 
To, BIRTHPLACE (Sot or oaign [7o.CTZEN OF WHAT COUNTRY? TD 0 NEVER MARRIED(—) |. COUNTY OF DEATH 
punt 
Ormanta W. Va. USA winoweD FR —_IVORCED GARRETT Me. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tl i lif f d.)  pINDUSERY 
Oakland Gare’ to. Mem. Hosp. [mew riapknstta evenitretied) pe AeRY e417 
ie: USUAL ReSTpaCe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CTY LIMITS? —]]3e, STREET AND NUMBER 
ladmissjon| A 13b. COUNT! 
MWarvitand Wirrett _\Oaklanda |S "CO | 125 N. Wilson St. 


74, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Jacob Aronhalt Elizabeth Koontz 
Ta, WAS DECEASED EVER TN US. ARMED FORCES? 16. SOCAL SERV WO. [V7 TNFORMANT Address 

es on We veo sai) 
NET ioe 217-28-9613 Mrs. Gladys Nordeck Oakland, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c)) a ai 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Comahaxna gules accident ho dass 
ve DUE TO, OR AS A CONSEQUENCE OF 
(b), ariosclarosis, sen Wa [arg 


tise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Pneumonitis 3 weeks ago 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOL] CAUSES OF DEATH? 


210, ACCIDENT WA DERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy ter 
(lf either, natify medical examiner) P.M. 
"AT ROME, FARM, STREET, oa i 
ae eo Mier Zle, PLACE OF INJURY (ince wore ‘) Z\f. LOCATION Street or RF.D. No. City or Town County Stote 
lat work —_at. ae 


229-1 yertify that (I) (thistiospital) attended the oe fram—1OG? 19 tpmL Qe O , 19___, that (i) (we) last 


sdw the deceased alive an_y=t , and that in (my) (60) apinion ‘death occurred an the date and ‘haut and fram the 
Aauses stated abave, (I) {Ww ae (iPnat) view the bady after death. 


is ATTENDING r ae 7c. DATE SIGNED 
LS By a i pecret puys, Cc irecror ED). aeese. 


22d. PHYSICIAN'S 2e. res = = 
NAME(T¥Pe) Jamas He Feaster M Ol. Scerd, St., Oakland, = Md. 21550 


a. “BURIAL CREMATION, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
RE hed A/15 /69 Oakland Cemetery Oaklaad Maryland 
es 


Conditians, if any, which 3 


= 
=] 
s 
5 
S 
S 
3 
= 


pa DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR er oe SIGNA ae 
os Oakland, Md. |@PR17 1969| ¥ 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 


] Ak MARTLAND JTAIC DEFARIMEN! Ur ACALIF 
be adet N 5 4 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
6 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9430 
HEALTH DEPT. —_[//. deceaseo-Nane First Middle lost 2a. DATE KNOWNE] Month Day Year _[2b. HOUR 
{Type ar Print) E g OF EST 
423. Keith Eric BaasLand oeATH mateo (J Uy 23. 169|2P x 
ese ae 3. SEX 4, RACE 5. DATE OF BIRY 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD. 2g HOUR 
Sai eae 4 Wi J Jost bithdoy) MONTHS | DAYS Month D Yeo As 
32H) [sare fmite [3720780 [ET T= [RRS wep [BP 
a 8 7o. BIRTHPLACE {State or farsign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIEOIG) | 9. COUNTY OF DEATH 
@ es gut) Maryland; USA WIDOWED pivorceD [) Garrett Md. 
= Se 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ie : ‘ rot ie! 
2 = = 2 Garrett pig eel wedeesshy Mem. Ho spital durppgpost ob warking lite, even if retired.) Hh bexr 
s o) S. = on 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN Td. INSIDE CITY UtTS? | }3e, STREET AND NUMBER 
© a 2 Soff fans NE Mal ‘ONY Garrett |Oekland | Ce) | (Deep Creek Village 
3 \z J Ya FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& eS Peder Emanuel Baasland Gertrude DeWitt 
= S Tea Wis DECEASED — TARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES (Mother 
= na, yes give war or dotes of i, 
= 5 ee Hor | tees 220-48—1167|Mrs. Peder Baasland, Oakland, M 
es bz 18 CAUSE OF DEATH (Enter anly one aus pr line for {o), (b), and (c)}) BeIWN onset JD DEATH 
62 "ART |. DEATH WAS CAUSED BY: RRMA ‘ ’ t 
E ; IMMEDIATE CAUSE (0) HEMORRHAGE IN BRONCHI RS 
‘S {/& DUE TO, OR AS A CONSEQUENCE OF 
BESeL Gactniand (henyAuen gov . COMPRESSION OF LUNGS " 
iS tise ta immediate cause (a), (b) 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


CRUSHED PELVIS; CONTUSIONS OF ABDOMINAL VISCERA 


9/6 X 


ICAL EXAMINER: This certificate shauld be execute 


xz 
= 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/ |: WAS PERFORMED? tc cana 
& 2c. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Year [2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item IB) 
= | PRIMARY] OR CONTRIBUTING [} |  HOURA.M. : y 
= [cast oP DEATH AM) 23m 169 ee fell on patient's pelvis 
= [2id. INJURY OCCURRED ar PLACE “i pail (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town aunty State 
/ factary, office building, etc.) * 
4 | | atte $e)"S i CJ Fai (Rural) Accident Garrett Mae 
1/ ify that | taak charge af the remains desetiped abave, held an Autapsy[ 3; Inspection J, Inquiry], and in my apinian 


ecdent fx], Suicide [1], Homicide [], Undetermined manner [_] 


dited fram: Natural causes (_], 
CHIEF MEDICAL EXAMINER [] 
DQ gy, assistant meorcat examiner BRON hd 


eee a eas 
DEPUTY MEDICAL EXAMINER “X_] 4-23-69 


ER'S 
ye (Type) James H, Fe aster, Jr. 9 Me. De ADDRESS(Street, city, tawn, ar caunty) and a Md 
To. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


meee O\ |by/26/69 arr. Co. Mem.Gardens| Oakland, Garre, Mde 


24. FUNERAL DIRECTOR a 84 “2 () ADDRESS, Sa. RECD BY REGISTRAR 3b. REGISTRAR'S SIGNATURE 
anesd\ ___John Q/ Durst, Oakland, Maryland [APR 30 1969 | fends, Uocetipte 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil én 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO cpu 


MARKTLAND STATE DEPARTMENT OF HEALIN 
] 0 is 43 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 &. 


CERTIFICATE OF DEATH 05434 


ae Ne iB aE First Middle Lost 20. DATE OF DEATH j 2b, HOUR 
6 SES Type or print) 3 s Monti 
2 §538 Fannie Whitelaw Carscaden April iy 1989 i 
=i ae 4, RACE S. DATE OF BIRTH 6. AGE (In yeors WEUNOER T YEAR” [IF UNDER 24 HRS, 
= 23s" lost birthaay) WONTHS | OAYS | HOURS | MIN. 
- =8e2 White May ), 1891 YRS. 
Ss vo Sern (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. aRRIED [] NEVER MARRIEDSE] | % COUNTY OF DEATH 
= of and UsSeA winowed [7] —_bivoRcED Garrett Md. 
ee Ee 10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se 2 jive street ac % during mgstaf warking Jife, even if retired. INDUSTRY 
= 38276 |Grantsville Yoodwii? Mennonite Home RETA NSS ; 
<a) “Keven: Be. a REDEME (Where deceosed lived, if institution: Residence befare |13c CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER: 
2 avs ladmissian) STATE 13b. COUNTY Yes] NOR 
SU Sieg} Maryland Jarre Grantsville : 
x I S =) Pia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ay See Thomas Carscaden Mary... Jane Fawcett 
2Nee275 16a. WAS eae EVER ns ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address LSt Federal Bl ds 
> tr— ee yes give war or dats servic 2 = 
e) ee Tesagy granny ee! welanitl | Q95-12-7256|William R. Carscaden Cumberland, Md 
= age 2 FREON oe ORE = © Oe oS Oe oo er 2 eee a Et 
2) sae 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢)) rien et on era 
eae) Oyo PART |. DEATH WAS CAUSED BY: ‘A 
8 S25 2) ep IMMEDIATE CAUSE (a) £2 6 cerebroyssculs ccident 
o ss of / DUE TO, OR AS A CONSEQUENCE OF 
= 2+ Conditions, if any/ which gave b Cerebral arteriosclerosis Instant.. 
Bw oe tise to immediate cause (0), (b), 
15 Ey) s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
gis eas lost. aa 
35 Sos a (9) 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
aa ae ee 
“-MDcecos 
£822 Fs 
3355 e = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bucs 
2fsce Dlz " CAUSES OF DEATH? 
ESB 2ee AE ves] NO BX] 
ese ~ 3 & [io ACCIDENT WAS UNDERIVING —]21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Geer & Jor conrewurine [7] caust oF DeaTH HOUR A.M. Manth Doy Year 
Yeeys & [lif either, notify medical examiner) PM. 19 
Ss sez % | 21d, INDURY OCCURRED [7re. PLACE OF INJURY (AT FOME FARM STE. FACTOR.)| DIF LOCATION Street ar RFD. No Gity ar Town County Stote 
=e “so s While r— Nat while OFFICE BUILOING, ETC. 
2s lat work —_at work 
o= Lee = = ; 
Z>3e8 22a. | certify thot (I) (this hospitol) attended the deceased from : al, , to__Lee [Tee 1969 , that (I) (we) last 
8.3 =5% saw the deceased alive an___ttme : 19 and thot in (my) (aur) apinion death occurred on the dote ond hour and from the 
Hesse couses stated obove, (!) (we) (did) (did not) view the body after death. 
a25s = 7b, SIGNATURE : y) ry mths ies a He ry a 69 
Soa° “Ege! KR DbcReE £0 pirecror OO Oo 
SZae28 (LAGE VE fon, PHYS. DIRECTOR PHYS. 
a >a se 22d. PHYSICIAN'S Te. ADDRESS 
4 
BFe SS 'y | Me a Paice Strong,M.D 67_E, Main St.-Frostburg, Ma 
S053 BURIAL, CREMATION, | 23, DATE 3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
THe ee RE ge) 
erot"* HRY 4/13/69 RoseHill Cemete Cumberland Allega Maryland 
nee 25g. RECD BY REGISTRAR 25b._ REGISTRAR’S. SIGNATURE 
yi 8 
tity APR 15 1969 | fCConbag | 


\\A 


MARTLAND STAIE DEPARTMENT UP ACALIA 


1B. CAUSE OF DEATH (Enter only ane cause a7. et a) ) dp Cn Ye PA lel 
PART |. DEATH WAS CAUSED BY: : t 3 Kez, BA fee 
; IMMEDIATE CAUSE (af ALEC Es tty VEZ) en 


yf 
ba) x DUE TO, OR AS A CONSEQBENCE OF o 
Conditions, if ony, which e (b) ie CX A/a cs 


tise to immediate cause (0), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENGE OF 


, cremation, ar remaval, and in any even’ 


-transit permit. 7 


i= ] 0 5 4 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 05432 
¢ o“< T. DECEASED-NAME First Middle last Za, DATE OF DEATH 2. HOUR 
& EEE (ayer pr yon Harrison Goleman, April “7 198% flu: 3th 
is ee 3. SEX S. DATE OF BIRTH 6, AGE (In years IF UNDER 1 YEAR _ | IF UNDER 24 HRS. 
Ss 28% Male White Sept.1,1885 lst gtoy) ie 
3 2o 8 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
Se Sere SG reins Wheat winowed —pivorcen F] Garrett ne 
~ 2£2& Wi [itcam on town oF venta 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= >=S Ss) Oakland eee co.Memorial HpSprpyetrbarnitcier PW nister 
8 
3 2 5 =< 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
z §88// ‘» OWGarrett Kitzmiller i O | union Street 
x of 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8( 3s / Georgé W. Coleman margaret Ellen casteele 
BR 28 Téa, WAS DECEASED EVER IN US. ARMED FORCES?" [14b.SOCIALSECURITYNO. —[17. INFORMANT dies Sk Ot 
& ae Yes, na, ongrkgawn) (If yes grva war or dates of service) 220-10~-914514 2 -Marvin Ten olemen me z ni " 
S as paps SE SSS a ee 
vay TS 
_— Ts 
gs 
agers 
oe Re 
ga 
ay 
SES 
S 
= 
B= 
© 
= 


lost. (9. AL J DE. te _— ——— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nous TATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
S 
s 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, iz CAUSES OF DEATH? 
YE Ys] nog 
& F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
= ] [POR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
& [if either, notify medicol exominer} P.M. 9 
= [ord. INURY OCCUR 


2le. PLACE OF INJURY (ree oe FACTORY, ) 1 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While Nat while 
lot work —_at work 


2a. | certify that (I) (this hospitall oljefded the deceased from.——_____, ep, 0_2CLZB7_, HO, that (I) (we) lost 

saw the deceased alive an 1 {7 and that in (my) (aur) apipian death accugfed an the datep“and haur and fram the 
causes stated abave, (I) (we} (did) (did nat) view the badyafter death. 

22. SIGNATURE, . 22c. DATE SIGNED. 


? ATTENDING 0. STAFF 
g BA tieg 3 e L-LDEGREE PHYS. W orecror O prs. CO] YZ 4 


yas ope Mance Oakland, Maryland 2155u 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) — | _ (County) (Stote) 
POW) «= |] Apr.10/69 jiKalbaugh cemetery Blk Garden,Mineral, W.Va 
E> ard f ADDRESS s E 28a. Y PEGISTR: Ch 28b. a A * 
atl pide J Blaine , W.Va. * APR'T 496 Oe Ads 


3 
5 
3 
iJ 
2 
8 
5 
= 
3S 
Fy 
= 
3 
— 
8 
a 
2 
= 
a 
© 
£ 
= 
= 
3 
i 
2 
8 
= 
3 
3 
Ze 
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< 
§ 
Sus 
ra {=} 
255 
a8 
> 
2$2 
a=] eee 
eau 
2 so 
SHg 
re) 
ad - 
se= 
‘a oa 
B3a 
2°S 
22 
ro 
oe = 
>So 
ZEB 
2 
32 
£S8s 
Ss & 
= a 
aes 
wy o 
> i=J 
a2 
& — 
aa s 
>Su 
one? 
Paes} 


= 
S 
S 
3 
a 
i 
3 
2 
est 
i=} 
awe 
=e 
& 
2 
= 
s 
= 
rd 
S 
e 
S 
4 
ES 
a 
3 
S 
2 
5 
ie 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work —_ot, ae) 


22a. | certify that (I) (this-hospital) giended the deceased frop_AZmr eA, 9. ger, tonsil & 19 , that (I) (ve) last 
sow the deceased alive an (a 1947, and that in (my) ee) api ian deafh dccurred an the date and haur and from the 


] ") 5 4G 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05433 
< ve Tr apie g First Middle Last Jo. DATE OF DEATH 2b. HORM 
{ooo lype or print] th D 
Be es Daisy Myrtle Durst Apri” 6,°% 1969 |u:15 
5s \=° 3 S aeieie S| RACE S. DATE OF BIRTH 6. Pe (in yea r Co 
= 35 Female White June 19, 1886 ised irthday] jONTHS | _ DAYS eed ait 
5 ns | eal 
= wn td 
AE eS 
3 273 Zo BIRTHPLACE (tte a fain] 7, CTIZEN OF WHAT COUNTY? MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
aos oS Maryland USA WIDOWED ER} DIVORCED [J Garrett Md. 
=« £25 10. CITY OR TOWN OF DEATH Nl. iO wore inhospitol _[12a. USUAL OCCUPATION et af week ca ree 
ere ) ive street a wring mag of ug ing li en if retired Ss 
3 Ces Oakland Ga ‘oO. Memorhal Hos Housewife n_home 
Say. 
> 25 iS USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN a CTY UMITS? as STREET AND NUMBER 
D> as 
= 2 ef // ladmissian) STATE Mde 13b. COUNTY Garrett Oakland YES NOG Route #1 
aD i=} f oO 
eS € a £ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
igo Rollie Ge White Annie Lawton 
2 SE 5 toa WAS DECEASED EVER INS. ARMED FORCES? Téb, SOCIALSECURITY NO. 17. INFORMANT (Son) Address 
7 ‘yes give war or service) 
SANs es noaggenen) Floyd Durst, Rt. #1, Oakland, Md. 
‘S S es eee 
S ote 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢}) Lac Z BcTWEN ONE AD DEAT 
£ Su. PART 1. DEATH WAS CAUSED BY: Viena = 
3 s¢ 5 ‘ IMMEDIATE CAUSE (0) ____ Dp eterno ~ (erinane | Fdaced 
2 3 , 
on Slee 4 / DUE TO, OR AS A Cae OF ae y, , 
5 FEE oi} leemaieentrll baa Sg ee areas Sal 2: 
i stating the underlying couse g Bs \eSiesg a4 - Fol a 
43 pts fast. = som BE Cha, y Cp. ia 4 Ly Z) rn oe 
$3355 = 3} LG se Ea 3 beh ee at 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Ey 
2 aa 
faa = 
3 28 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
23 fen = vs] wo pag —_| SASS OF ear 
= & 
ss 2 & [la. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
aes S | Door canrersurine [cause oF Dear HOUR AM. Manth Doy Yeor 
3 oO & [lit either, natify medical examiner) P.M. 19 
-e = 21d. INJURY OCCURRED] le. PLACE OF INJURY (97 HOWE Fame S FACTOR.) 16. LOCATION Sheet or RFD. No City or Tawn Caunty State 
oie While — Nat whil Om] OFFICE BUILDING, ETC. 
A) Cy 
Se 
25 
3 
S54 
i 
- 
© 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


causes stated abave, (I) (we) (di Zo view the —_ after death. 

= R 3 2c. DATE SIGNED 

= Z tz eZ ‘ : « 

3 peek, i _beOREE PHS precror Cops Ol] Wyoes Zi 7 
se 224. PHYSICIAN'S ie ‘De. ADDRESS 
pee NAME (Type) Dre He H. Leighton Oakland, Md. 21550 
52 
BB 1230. caer | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=i wea: we 8469 - akLand Oakland, Garrett, Mde 


ves gO) 24, FUNERAL DIRECTOR sk 25 APRS a 25b. REGISTRAR'S SIGNATURE 
ae Jonn_0. (Dux “e Pees Nas IOlranilas Vueceas 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — 1215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


Zid, INJURY OCCURRED [ 2le. PLACE OF INJURY {AT ROME, FARM, STREET, FACTORY.) | 211. LOCATI tor RED. No. City or T C Tor 
Jat work —_ot work 


220. | certify that (I) (this asi Sucaig! tte Cig Gee oe 19. to April 4, 19.67, thot (I) (we) last 
saw the deceased alive an 4PYLL t 19 , and thot in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated abave, (I). (we) (did) (did nat) view the body after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE ri ; wi ATTENDING mae STARE 2%. DATE SIGNED 
Woe weed KY ZEST. M.De ovore pus Sl Detcror CO as, C]April 4, 1969 
Td. PHYSICIAN'S 22e. ADDRESS 
NAME(Tp?) Benedict Skitarelic, M.D, Cumberland, Maryland 


i 


Pa 
———— i] N54s 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 43 4 
oes CERTIFICATE OF DEATH ; 
aa i. oe 2o. DATE OF DEATH - 2. HOUR 
Dyo So @ OF print <Manth De 
8 ee hringe April" 4 1869 /4 a « 
= 73S S. DATE OF BIRTH 6. AGE (In yeors  [_(FUNDIR YEAR [FUNDER 24 HRS. 
2 2s lost birthday) DAYS | HOURS [MIN 
ae 4 K Mar. 908 | “er ws 
BS. 3 7p, BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JC] NEVER MARRIED 9. COUNTY OF DEATH 
@ = 2s q WIDOWED DIVORCED Md. 
e = 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee c= bY 3 give street oddress) duging most of working life, even if retired.) INDUSTRY 
= 3S* A den OUsewLt Own Home 
3 @5e ae USUAL SSD INE. (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE COTY UMTS? ]13e. STREET AND NUMBER 
aa eS Sys imission IE 3b. INTY +4 
og Ree ye Ma. | ""Garrett |aAccident_| SO _W 
3 
a | € Z PVACRATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Aye l John Felix Isabelle Crebs 
= oo: 
2 g s = 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 
ts fr Yes, no, agynknown) | {ll yes give war or dates of service) : 5 
ae ee Wo Mr. Otto Goehringer, Accident, Md. 
4 aos wh eet a ee ee OPP 7 7 
S ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) DETWEEN Gos AND Dea 
oe = PART 1. DEATH WAS CAUSED BY: i 
& 225 ‘EPA IMMEDIATE CAUSE fo) Coronary Occlusion Sudden 
i ss FLO DUE TO, OR AS A CONSEQUENCE OF 
Ee as Conditions, if ony, which gove Coronar Sclerosis co-- 
2235 " i 
6 =8Ee rise 10 immediote couse (o), (b}, 
2s 525 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
viso —_ lost a > ead 
$3 S55 ab (9 
325 is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z : 4 
32 s2e Diabetes; Hypertensive Cardiovascular disease 
se 3 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of aw) CAUSES OF DEATH? 
es =o vst] no RY 
Seals 
F x= 
‘Ss 
C4 
a 
3 
QoQ 
2 
r 
a 
° 
c= 
= 
3 
2 
3 
- 
3 
3 
3 
A 
acid 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


GURIAL CREMATION, 23. DATE 73c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 5 4 
eel 69 on_Ch h Cemetery LA dent ,Garrett, Md. 
h 24, BANERAL DIRECTOR ADDRESS “APR BY og 2b, ISTRAR | GNA RE . 
APR 10 1969 yd 


S bese Grantsville, Md. 


haart Fz 


VRAIS 
EV. 


i 
= 
sb 
i 
\ 


- MARTLAND STATE DEPARTMENT UF AEALIA 
1 rf) 5 4 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me ie 


CERTIFICATE OF DEATH 05435 


= 


lot work —_ot work. 


22a. | certify thot (I) (is-hespitol) 


1 Fo he § ipl toAxe cd] 1, GF, thot (I) id lost 
saw the deceosed olive an 12 19@ 7, ond That in (my){our) opinion death decurred on the dote ond hour and 
causes stated above, (I) (we) (did} (didnot) view the bady after death. 


sT0R V ZZ 
y, - fo ATTENDING MED. STAFF 
Py Le fae in DEGREE PHYS. pirecror C) pays O 


229 PRYSICIAN'S 2e. ADDRESS 


tom the 


EE bF 


< sam 1. peg First Middle Tost . DATE OF vi : 2b. HOUR 
>. = ype, int) f Mont! Do Year, 
gi ‘Qh AHA OOOORLELA 200m. XXXHARVEY APY) 12" 1969 18:0" 
3 q 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors JF UNDER IYEAR | iF UNDER 24 HRS. 
= 3m aes, APRIL 1 lost birthdoy) DHS HIN, 
ca F-ow Baad Arik a ie) YRS. 
3 a 3 ro be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apie [7] NeveR MARRIEDIX] | COUNTY OF DEATH 
atestys Md. USA wiooweo [J] _olvorcéo [] Garr ett ny 
= ae EES 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
€ 283/ | Oakland waeyeto. Mem. Hosp. |Catererdeard yi) | iikmi ng 
58 =. 
oa eos 5 a ae: a RESDENE (Where deceosed ‘aie & Residence before PR AGPEPR LQWN 13d. INSIDE CITY UMTS? 13e. STREET AND oe 
= 2.8 jodmission Ma ett Deer Park | SO sot Route #1 
Paks sca 2, Ld 
Rees 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o Eas 
go =e James Daniel Harvey Julia Arleta Riley 
av 
NOS Te WAS DECEASED EVER WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Made 
eBo eave war or does of servic 
I BBs se nea) | 215-36-8647 Mrs. Carlton Harvey, Rt 1, Deer Park 
ao 2 Se se LS oo ee ar PROXIMATE INTERVAL 
¥ of £ 18. CAUSE OF DEATH {Enter only one couse per line for fq), (b), ond (¢).) {} Banas Hk DEATH 
£ £2 PART |, DEATH WAS CAUSED BY: é E¢ + 4 
ae 3 : l rr 
2 SEs Ae IMMEDIATE CAUSE (0) 4 a akan en el ae Mh eee 
7. 5Ss t | 7 DUE TO, OR AS A CORSEQUENGYDE _ g r 
= eas Conditions, if ony, ‘which gove AA‘ A 4 
£5¢e2 F = g ff ay. Sand eb hae 
oa = set diot , (b) a 
PL Yess eo. 8 = ae OAM 
gs epis lost. tie 4 “a at a g z fe eat ff 
$3Bse bost @ of: 4 y ene herein ie 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Faaas ——— = > - 
=a oo 
SS aca S 
SE5n8 » E 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a.) 1s ? 
fe ecco lz sO OR CAUSES OF DEATH 
= 4 
g5 2°56 3 F210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Sever = FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
s QO 
3s & [il either, notify medicol exominer) . 19 
cP = AT HOME, FARM, STREET, FACTORY, il 
$3 ag (NIURY OCCURRED The, PLACE OF INJURY” (HOWE HRA. STE, FACTOR), LOCATION Street or RFD. No. City ot Town County Stote 
rf 
se 
22 
oa 
ne 
Tes 
ge 
aa 
oe 


fi 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


23 ‘[_ttvee) Herbert H. Leighton, M.D. Oakland, Maryland 
BB BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 Bviriewd  h/6/69 | White Church Cem. Wear Deer Park, Garr., Mie 


whi 2A FUNERAL DRECTORN SPO) Co). ot SZ 2S PEED BY REGIST So RIRTEARSALONNVRE 7 oy 
a ee rein off Barak dare, Maryland [aA 1 8 sa) "Pe ye 


The law requires that the death certificate Se exetyted within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMEND Ur ACALIA 


] f 5443 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 05436 
1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b, HOUR, 
(Type ar print) P . David a . Manth Day axe A 
enry illiam 4 Hinkle April 18 1 2:5" 
‘2 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE fn s [_IF UNDER | YEAR TWF UNDER 24 HRs. 
eo Qe last_birthday) MIN, 
285 Male White April 28, 1898 | “70 wl | || 
z ss 8 i DEG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DDENever married] 9, COUNTY OF DEATH 
ee 
8x rkon, Ohio USA wiooweo []_DWvoRcED GARRETT td 
2 a as 10. CITY OR TOWN OF DEATH MW. NAME OF ee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af ii done te hte BUSINESS OR 
= ae jive street address) during mast af, working life, even if retired.) 
=s5 Oakland , Garrett’ co. Mem. Hosp. wyner Coal 
= S = . Gabaue RSDENG (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
-~fodmissian: 5 
2375 pw, Va J ONE n Bayard esha No 
2 S 2 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= (unk. ) Hinkle Elizabeth (unk. ) 
23s Téa. WAS yee) EVER eee ARMED ORE ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘gas Yes, na, or unknawn) ye ‘or gotes of service) 
Eee es Wa? 218-09-5403) s. Wanda Hinkle Bayard, W 2, 
os a 
oe — 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) rein ONSiT MD DATA 
Paes , PART |. DEATH WAS CAUSED BY: es » 3 
E65 HYG IMMEDIATE CAUSE (a) ___ZAZ22 tLe Z2 
ss ee DUE'TO, ORAS A CONSEQUENCE OF + 
es Conditions, if any, which gave 4, O77. LEI; 7 E 
eet tise ta immediate cause (a), (bo) 2 Has nA 
of stating the underlying cause DUE TO, OR AS ALGONSEQUEN OF + 
lst 0 <ALL LE LO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATA BUT NOT RELATED TO THE TERMINALDISEASE OR CONDIT} “4 GIVEN IN PART 1{a) thy 
5 LY oe a 
z bikie. Lo Lisle? CHG CEUMDEC Aostee ee Cte * 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS“CONSIDERED IN CERTIFYING 
% I ‘sO wo CAUSES OF DEATH? 
Y = 
S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
& [Dor conrrieurine [7] cause oF fate HOUR AM, Month Day Yeor 
a {if either, natify medical examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
aa HOY occ ‘2ie. PLACE OF INJURY (dine BULONG ETC ) 214, LOCATION Street ar R.F.D. No. City or Town County State 


jat work —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram__________, 19. NW ALLA B19 , that (I) (we) last 
saw the deceased alive an. * ~@. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Ts SNARE ae x a Tic. DATE SIGNED 
LEAD CSL PALI DEGREE PHYS. oirecior CJ pis. 13 Sf 
Td. PHYSICIAN; We, ADDRESS 
/ NAME (TyBe) r. Bel. Grant Oakland, Maryland 21550 


directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health priar ta buri 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Rear [4/21/69 Bayard Cemeter Bayard, W, Va 
veaisy | AZFUNERAL DIRECTOR ee | ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
90M REV. 1/68 Donal QO): Minnie Oakland, Md. APR 2 4 1969 | ¢oLeanle., 


48 | MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 44 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05437 
FOR STATE . ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |, DECEASED-NAME First Middle Lost 20. DATE KNOWNEE] Month Day Year 2b. HOUR 
adie (Type or Print) chye.don Dale Lawson ON MIT UB Oe ee Saban 
aS 2 = 3 SEX @ RACE S. DATE OF BIRTH (6. AGE Beet ue. ae esas me r i HOUR, 
Sig = ie Geol eel ical Ee 
seg £ M 0,1924 46 vs. : 
ea 7S To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED JZ] | 9. COUNTY OF DEATH 
r = 5 & ‘eal W.V USA widowed [7] bivorced ] | Garrett Md. 
= ST\S To CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IT nat én hospital] 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
sce a . raet address) x dusing most of peg ere etired.) J INDUSTRY 
ee ee Oakland (HOAs HAR ott Co. Mom. Hospd Hemet s norking ig event retrod MEST 
s fe 2 = a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY. a Ie. STREET AND NUMBER 
eS. ee i 2 0 
Sse FS f e Aligquippa| ‘S)™ 
eres i ee ee = - 
see 2 ah 14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost ; 
FO re R wSON Rena Z Guthrie 
Hal Pal B 
Seep, 2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
$23 a= eS (Yes, na, or unknown) n 10s grve war or dates of service) Pidints a ; Bs, 
= ox @ i aw s a al — 
zF2N\2R e APPROXIMATE INTER 
p= 5 a 18. CAUSE OF DEATH {Enter anly one cause per line for (0), (b), and (c).) BETWEEN ONSET ANO DEATH 
2 = PART |. DEATH LE Crushed chest Minutes 
3S3 75 = Pron . () 
xDS7 a. o417d DUE TO, OR AS A CONSEQUENCE OF 
2= = , 
ons ef 4 Conditions, if ony, which gove Auto accident 
pe See. oo tise ta immediate cause (a), (b) WORT STA, 
Z2Ss 3s stoting the underlying cause DUE TO, 
ozs <2 last. 
ae 55 —_ «), ———— 
s 2 2 oz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Smo sae? 
=Ee Sa 
i= : ae S [ite bave oF oPiRATION 196. CONDITION FOR WHICH OPERATION —_ 20. AUTOPSY? 
SF oo Se 95 WAS PERFORMED? ice No] 
oo 5 &OlE Reis Wa oO 
a = | : 
= 8 3 Ss = 2). EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= 3 z HOUR AGA ’ aa “ 
ess aes $ pede Pe oreUTNS Ali pm H=13 169 |One car auto accident. Driver only in auto 
fee Ss © [hia INUURY OCCURRED ave, PLACE OF INJURY (Ar home, form, street, ZF LOCATION Street or RFD. No. Gity or Tawn County State 
=S<+ a € foctory, office building, etc.) "5 ® aA pas M, 
2 a 32 S. two I rey Bl ighwav Rural, Friendsyille, Garrett, Maryland 5s 
2s - - : : 5 
ee a e B/ / ify that | took charge of the remoins described obove, held an Autopsy(_], Inspection], Inquiry FC], ond in my opinion 
BS = . wo = . 
Shs 5 35 a dited from: — Noturol causes (_], Accigént J, Suicide [1], Homicide [7], Undetermined manner [—] 
@ B52 2 f va \ oe CHIEF MEDICAL EXAMINER =] 
AST awe, x - ee fal 22b, DATE SIGNED 
a -fls bene ig é ae up, ASSISTANT MEDICAL EXAMINER 
SSeset, oe : e DEPUTY MEDICAL EXAMINER (52 Ue EEus ae 
Sao sees nates James Il, Feaster, Jr., M, De ADDRESS(Street, city, town, or county) Oakland, Gart., Mde 
asw,erso 2 ————————————————————————ee ee ee es ee 
offun6o2 BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) 
E = rat 6/69 Parne emetery Cuzzart, Presto W.Va. 


SBPR HPAES ‘Tbif Er Tsay D Dida a 


VR AISME NN 
TOM REV. 1/68) AZ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
rs 05 4 4 t _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5438 
HEALTH eat 1 Leer First Middle Lost 20. ae ino Month . Year [2b. HOUR 
‘ype ar Print] F |- 
ee et Charles Marshall Montgomery oa nD) PAILSA » 
eo 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in ag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ree Month D 
S58 Male__| white | 7/8/91 | 77es/™] TT | ey Pay 69 fu 4 
Ee, < To. BIRTHPLACE (Stote or foreign | 7b one ge WHAT COUNTRY? 8. MARRIED [ZRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ = ae county) Md ¢ wipoweD [] —_ivorceo [] Garrett Ma. 
Se 8 _ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
&s / 4 - i f working lift f retired.) | INDU: 
2 z = 2 Oakland ee 24 sth Men. Hospi al during moghol yopans’: even! retired.) Barber 
BSE 22, Tac. CITY OR TOWN Tae. WSIDE CTY UMTS? | T3e. STREET AND NUMBER 
Sao 3S 8 // Deer Park | ys not] 
a se x 
s&= 253 (Fac rATHeR’s NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 os 
= ver a Albert Mont y Florence Adeline Savage 
co BF 33 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS aow 
2a6 35 ) | trerestntem) 1215-~-20-6207 Mrs. C.M.Montgomery, Deer Park, Md. 
aes EE ee vine Hei 
ie 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) CETWELN ONSET AND DEATH 
2: Ze PART |. DEATH WAS CAUSED BY: 
2Fs ES ee WTOIRE CAUSE (0 Coronary thrombosis our 
Span) Jose 4/0 /, DUE TO, OR AS A CONSEQUENCE OF 
Se aS Conditions, if anf, which gove Arteriosclerosis, generalized Years 
a See Ge rise to immediote cause (0), 0) —2 
SS a s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oS =a last = a as 
SSRN SS = @ 
es ee pone PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
- ZZ 8 s e Previous cereberal vascular accident. 
eS) Sapa S © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
dane ee s WAS PERFORMED? 
ge Tee é ves) NO &) 
eos ss £5 [20 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
gee 2 = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M. 
Sesses 5 |_caust or beat PM. 19 
= wf=m oO = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County. State 
ZE~sa§ Wes adie factory, office building, etc.) 
sco SIo%ey 5 at wore LJ ar wor CJ 
5 4 : : = 
= se se 3 22a. | certify hat | tack charge of the remains described abave, heldan Autapsy [_], Inspectian GX], Inquiry (J, and in my apinian 
YSesgs death resulfed from: Natural causes J, Aetident [_], Suicide [J], Homicide ([], Undetermined manner (] 
a 4 
3 fsze ee ee 7 CHIEF MEDICAL EXAMINER [J] 
“Sent UN CR — Se gt ~J mp, ASSISTANT MeoicaL examiner [] 2b, DATE SIGNED 
4 & $ .D. 
5 S 2fe° . i Pe DEPUTY MEDICAL EXAMINER Ge] ye2he69 
wi g= as = NAME (fe) James H, Feaster, Jr., M, D. ADDRESS(Stret, ty, town, oF county) O14 and Md, 
° 2£u e = I 230. rea a We 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count) (State) 
Deer Park eme y Des Pe Md 
24. FUNERAL = Se ‘ADDRESS “1950 RECD BY REGISTRAR 25h, REGISTRARS SIGNATURE 
MRAISME( _Jobn / e AY > Ne Md. oAPR 3 0 QRQ| Vo Lewa fe | 


MARTLANU STATE VEFARIMENT UF AEALIA 


] 05448 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ss CERTIFICATE OF DEATH 05439 
Se 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH ? 2b. HOUR © 
& Es (Type or print) A PTT MAE POPE APRIL 29 °71965" 3:00 » 
5 M 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {in oe IF UNDER 24 HRS. 
. ‘ las} 1a" YS MIN, 
S RS FEMALE WHITE Mar. 21, 1876 Melt tae al hoea| 
2 a 8 Ze ae se Sooo || GTICENTDE MAR COUNT IT? 8. waRRIED (-) NEVER MARRIEOESR | COUNTY OF DEATH 
= ose [Md USA wooweo [5] __pwoRceD F) Garrett wd 
<¢ -2as 10. CITY OR TOWN OF DEATH 11. NAME OF POST OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2/ = ee — give street addr dysing most pf working life, even if retired.) USTRY. 
€( $336 Oakland GayHett'tb. Mem. Hosp. [“WAaehsr School 
o\ BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIDE COTY LMITS?—-[13e. STREET AND NUMBER 
2\2ye lodmission} . JA i 
5 Nee? // (hotaltiand eM hott t, Lake Pussg ' 
iJ —— ee 
x ay — i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sec 
BS 2 as William Henry Pope Mary Ann Michael 
= 8 5 Teo. WAS DECEASED EVER NUS. ARMED Forces? 1ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sloe es give wor of dates ice) 
= Eee th ee alk a ee: -~- = |Mrs. W. W. Dawson Oakland, Ma, 
= ag eS a ae PPR 
s — E 1B. CAUSE OF DEATH (Enter only one couse per line for-4@}, (b), ond 4<f. Tween ONE AMO Dear 
g ( P 
cae PART |. DEATH WAS CAUSED BY: A p f 6 
& SE i) en IMMEDIATE CAUSE (0) eA A a tt i 
7 EES oO ite f aoa 
Ses 7° DUE TO, OR AS A ZONSEQUENCE f 
aS 2 2s Conditions, if ony, which gove “ig p ACOse 
£52 b) CA 
SALTzeE rise to immediote couse (0), (b), 7 
€s2e8 stoting the underlying couse, DUE TO, OR AS “A QUENCE "Dee LQ — bp 
vis ws = lost. se + oe A 
33 B57 al (9 peecn DAL 1y AZ 
3555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
8 
“Mees 
= 2=t 3 
z = 3 ir 2 = 190. DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efec5ex le YES No CAUSES OF DEATH? 
fs. O6 s O O 
35 2°56 & [to ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Z2°sss 
<5 Yet 3 [OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Yerys & [if cither, notify medicol exominer) P.M. 9 
o2 - 2s = [ 214, INJURY OCCURRED “276. PLACE OF INJURY (A HOME FARM. SURE FACTORY) 216, LOCATION Street or RFD. No. City or Town County Stote 
Ewes While. [= Not while OFFICE BUILDING, ETC. 
£2 a lot work —_ot work 
Z>5e 3 220. | certify thot (I) (this hospital) attended the deceased from. :  9__., to , 19____.,, that (I) (we) lost 
2. =2 saw the deceased alive on. __19____, and thot in (my} (our) apinion death occurred on the dote ond hour ond from the 
Reese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
eo ct 
<souns 2b. SIGNATURE, V7 22c._DATE SIGNED. 
ssee | el? Luce he i Bim 2 Ht | SOaYp 6g 
22385 22d. PHYSICIAN'S — Ze. ADDRESS 
Sess / mue(vee) A. E. Manee Oakland, Ma. 
wr 2x a 
So533 30, BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
RS eS REMOVAL (Specif 
ero” Bue 1/69 M on Cemetery 2 S ounty Md 
Spire 24. HUNERAL DIRECTOR b Wy g~ . ADDRESS So. RECD BY REGISTRAR 2Sb. Ae IRAR'S SIGNATURE 
attite Wn ced J). MlibAve by Oakland, Md. | om@A 1969, fortes “ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


lest 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


uriol 


] n 5 447 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z= 
. CERTIFICATE OF DEATH 05440 
2 Se 1. DECEASED NAMED ENNIS! THEODORBdde RASCHE lost 20. DATE OF Dea + is 2b, HOUR|> 
25 58 Seat KERR: : "1869 |as008 
75 i S. DATE OF BIRTH 88 6 a tn or [FUNDER T YEAR | IF UNDER 24 HRS, 
ao 6 Octe 19,5 1 7 8 itt lay; ¥RS. WONTHS: DAYS WIN 
ov . eee Bema 
On a 
2 = “3 70 DRTHPCE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KE] NEVER MARRIEDL] | % COUNTY OF DEATH 
= ee Maryland wiDoweD DIVORCED Garrett fad. 
28-5 fo ai or Town oF ora 1, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= 383(45| Oakland MeEHH Co. Mem. Hosp. ees reresrapiy ("BIO RR 
aa 2 3 € 13c, CITY OR TOWN 134, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
2 526 Oakland |x) “Ol @3 E, Water St, 
3 $s 
g a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
2 Pes Henr Augustine Rasche Katherine Rowan 
2\ 28s Téa, WAS DECEASED EVER IN-U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT MMaress UakTand view 
ss Yes peegrunknown) | (hwo nerd i s. Dennis Rasche, 23 HE, Water st. ’ 
=e a5 > a BPEOKIM WE 
S gfe 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (Q ” ee ES 
= §.2 PART I. DEATH WAS CAUSED BY: a a 
SmvsiES 4 ., IMMEDIATE CAUSE (a) nl ¢ tOLF {ft LAG As 
A See Y [/ Uf DUE TO, OR AS A CONSEQUEN 
= 225 Conditions, if ony, which gave or, 
Se acre Oe, tise to immediote couse (a), () = — 
= Be = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
% aes —eoe 
3 
= 
3 
z= 
© 
= 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO fx] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[[Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) PAM, 19 


‘AT HOME, FARM, STREET, FACTORY. 
Whi Not whie 2ie. PLACE OF INJURY (Gna ply ) 2If. LOCATION Street or R.F.D, No. City or Town County State 


fat work —_at wark, 


é Pa) B 
220. | certify that (I) (this hospital) Hippd deceosed fram___, 19_, to_Z LF , FZ, that (I) (we) lost 
saw the deceased alive on f 1427, ond thot in (my) (our) opinion deoth occétred on the dgte and hour ond from the 


MEDICAL CERTIFICATION 


After this certificote has been signed b’ 


director, page 3 should be detached for use os the b 


Poge 4 moy be retained by the hospital or attending physician. 


should be filed with the Stote Dept. of Heolth prior to burial 


= causes stated above, (I) (we) (did) (ad not) view the body ofter death. 

5 } PSUR LPO ee Oe Aten ye, Sige 2c, DATE SIGNED 

= os / : DEGREE PHYS. oirecror C) pays, CI CHOY 

= 22d. PHYSICTAN'S Ze. ADDRESS 

= NAMECTYES) Ties Milas Man, akland, Marvland 2 

5 TE CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Sto) 
2 rématts| th /2/69 Beinhauer Crematorium |Pifysburgh, Alleg, Pas 


24, FUNERAL DIRECTOR Sa ey ak Lt rogAORESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 
VR ALS (4) N a a = } 
30M REV. 1/68 John O,. Dy st, O and y Maryland DATE PR q 9 9 rn “0 g 


xecuted within 24 hours after deoth. 


The law requires that the deoth certificate b 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16921 CERTIFICATE OF DEATH 06919 
Gea 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOER™ 
Cpe ors) Daly Virginia Smith Apri?” 30% 1989 11:20 


S. DATE OF BIRTH IF UNDER | YEAR IF UNDER 24 HRS. 


6. AGE (In years 


3. SEX 4, RACE 

= last pirth 3 
Pee Fomale Wiovenber 2.1915 _| “53 ‘ 
: go 3 io, Hane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marpieo [-] Never MARRIEDBX) [9 COUNTY OF DEATH 
Se W.Va. USA wiooweo [} _ivorceo [} Garrett id, 
mae 10. CITY OR TOWN OF DEATH IP Leslie! pr ps ne diag 120. USUAL OCCUPATION (Kind of work dane "2b KIND OF BUSINESS OR 
~ ive street address) durin: t af working life, even if retired. IDUSTRY 

Oakland arre e County Hospital no "fione ! 


leose remove corbon popers. 


= Ne ay eae (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =] )3e. STREET AND NUMBER 
ladmission| fb. COUNTY 
3 4 W.Va. \ Preston _| Kingwood _| Si NO Pratt Street 
> 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Albon G. Smith Stella C. Castell 
§ Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. _[I7. INFORMANT Address 
3 Nye eminence a None Joseph H, Smith Kingwood, W.Va 
° g Va. 
oe 18 CAUSE OF DEATH ter oly one couse per ne fr (0 (ond (9) ETE ONSET AND DEAT 
IMMEDIATE CAUSE (a) DihiieeigDide 


Lf Re DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


rise ta immediate couse (a), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removol 


-tronsit permit. 


igned by the attending physicion and completely 
en p 


lat work —_ot wark 


22a. | certify that (I) (this haspital) pra the pes fram_aofe Z____, 19_@) fe FO, \969 _, that (I) (we) last 


saw the deceased alive an , and“that in (my) (my) (aur) apinian aie accurred an the date and haur and fram the 
causes stated abave, 1) (we) (did) (did nat) view a ba after death. 


Fe 20ELED ATTENDING MED. STAFF 2 RTE 
Lf LALA DEGREE PHYS. 3 orecrr OO pays O PIAS. 


22d. PHYSICIAN'S 7 ‘22e. ADDRESS 


Lette) Or. 8. L. Grant Oakland, Md. 21550 
BURIAL, CREMATION, ay 2.1060 |"sapevont Conetary | 23d. pea! (City or Town) {County) (Stote) 
SS ae Maplewood Cemete ewood W, 
| ees Hy be. REC'D BY R§GI a ras. wreisttas adh oD 
aig Wag VER Lath Terra Alta, West Va. me 4 pay ‘a6 Vi no 


EA last. (6) 

c will 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

2 = 

a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa A le CAUSES OF DEATH? 

2 = vst] = NO) 

fe & F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 3 or Port 2, Item 1B.) 
a2 = fF Coorconreisurine (]cause or oeatH =| HOUR AM. Month Day Yeor 

3 & [lit either, natify medical examiner) P.M. 1 

= = | 21d. INJURY OCCUR 2ie. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town Count State 
3 While (— Not while (crac BURDING, ETC y Vy 
3 
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Zz 

ZB 

i} 
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After this certificate has been si 


fe 3 should be detached far use as the bur 


filed with the State Dept. af Health prior ta burial 
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TO FUNERAL DIRECTOR: 
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MARTLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5448 CERTIFICATE OF DEATH 0544: 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2 HOURP 
{Type or print) Month Year, 
1969 [11:10 


an 
3. SEX Ta RACE Ss. 3 OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
Femalp waite |'Mareh 15, 1892 | 7pm, [omy wT my A 


Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MaRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

ott ryland USA winowep [%} _ivorceo [] GARRETT a 
10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 2a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gyqsesetogdeesth oy . Mem. Hosp. duringemest gevar ting lift cgven if retired.) NRE STRY Home 


ae RESDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE GTY UNITS? 13e. STREET AND NUMBER 
jadmissi . 
‘Waryvland re | Oakland | "SO *G | Rt. 1 


14, FATHER'S NAME First Middle Last ~~ TIS, MOTHER'S MAIDEN NAME First NAME First Middle lost 
Stephen Willis Friend Mary Martha DeWitt 
1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Marie McDonald Oakland, Md 


PROKIMATE Int 
eerween ONSET AND. Dat 


| gays 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) \ 


4 j ’ DUE TO, OR AS A CONSEQUENCE OF VY ey, 
Conditions, if ony, which gave ~IELELE - 
tise to immediote couse (0), (b) Aten ae 421 
stating the underlying cause| 
last. Si 4 - 
PART 2. Walks SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TIATED TO THE TERMINAL DISEASE SrA SIN IN PART 1(a) 
= La LEG (a 
5 190. < OFOPERATION |19b. CONDITION FOR cro OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs wo CAUSES OF DEATH? 
& 
S f2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Dor contrsutinc [cause oF DEATH HOUR AM. Month Day Yeor 
& [if either, notify medicol examiner) 5 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, pepe) 2If. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While (3 Not while] OFFICE BUILDING, ETC. 
at work at work o 
75 
2a. | certify that (I) (this haspital) attended the deceased fram_AZZ WAL, to Ly 192 27_, that (I) (we) last 
saw the deceased alive an 19____, and that in (my) (our) opinian ‘death décutred an the dote ond ‘hour and fram the 


causes stated abave, (I) (we) (did) (ad fa view the bady after death. 
Z 


2b. SIGNATURE BE, eam f Fe 22. DATE SIGNED 
Lala DEGREE PHYS. pirecror CJ pays, CI 


22d. ee te < ADDRESS 
ei Oakland, Maryland 21550 


“BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENOY, i 
Bei Gracy 4 19/ Oar. An" eme Oakland 


ve aise 24. 4 ERAL DIRECTOR 2a. PR 24 BY "4 196 ‘25b. REGISTRAR’S SJGNAI Are Y 
Sa ‘Oakland, Ma. | APR 2 EE 


be executed within 24 hours after deoth. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certifica 


Page 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STALE DEPARTMENT UF AEALIA 


0 5449 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0542 
Items5&6 FilmGhll 4/21/69 kk CERTIFICATE OF DEATH 9440 
its Ro First Middle Tost 2a. DATE OF DENT : F 2b. HOUR 
TS ye OF prin “ tI Xe 
55-5 ee Lawrence Wile Apr Ne a M 
4, RACE S. DATE OF BIRTH $ AG oi pas eeeme ee | IF UNOER 24 HRS 
_ “las! ia’ 0, MIN, 
MALE libre February 25, 1905 | "6h" ss Elk 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED) % COUNTY OF CPE 
ao rae US fe WIdOWED F} are LR EE. cM 


yy filled i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
F give street address) during mast af warking life, even if retired.) INDUSTRY 
A O_GEAN) Ke KURAL 


aS 

Sec 

aie 

c= 
a 
3-5 * 
<7 5 . ee Ea Rept {Whefe deceosed lived, if institution: Residence before |13c. (ITY OR TOWN 13d. INSIOE CITY 13e. STREELAND NUMBER 
as: Jadmissian (ATE -_ , 
Eos /) wy) yes] Ni P 
S20 /, iS LAG. ‘7 aes 
~ = zt / 14, FATHER'S NAME First’ Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc / : 

ea / ohn es Ma are Bowse 
23 5S og WAS DECEASED a a ARMED Ft “4 ; 1éb. SOCIAL SECURITY NO. Ls D3 A 4 Address 
gas es, 10, pyar known ‘yes give wato service) V7 g /) = < g WY { 
£2c$ A L4d baz [1 bad La Rests c 
ad —_——y I ,  ————————— . ——————, mem le) iE 
oe E 10 CAUSE OF DEATH {Enter anly one cause per line far (a), (b), iGaosaye cece | FOUR WT 
- ee PART |. DEATH WAS CAUSED BY: ? y oe 
See ee IMMEDIATE CAUSE (0) KONA IVE Lae ses AY PHL 
SSS uf DUE TO, OR AS A CONSEQUENCE OF L tote 
es Conditions, if ht ie gove b a —— 
ae I = rise to immediate cause (a), fhe ) RAS AC G Ze 
Bes stoting the underlying couse, 0, A CONSEQUENT 7 
2 last, iF . @ aL B17 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-ARELATED TO TAE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) Vf 


V9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo nO CAUSES OF DEATH? 
2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 


V9.0. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
Hor CONTRIBUTING [] CAUSE OF OEATH 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e, PLACE OF ae ‘AT HOME, FARM, STREET, ok 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while [7] OFFICE BUILDING, FIC 
jot work —_at wate 


22a. | certify thot (I) (this-hospital deceased ty te eT , thot (1) (wey lost 
saw the deceased alive pila? 2 108 saan that in (my) (eee) apinian death“occurféd an the dafe and haur and fram the 


- 


21b. TIME OF INJURY 
HOUR AR. Month Day ier 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth prior to buri 


couses stoted obove,{l) (we) (did) (did fot) view the body dfter deoth. 
S 2b. SIGNATURE > Ve 2c. DATE SIG 
id ATTENDING STAFF SP. 
= / —Z77/ ely DEGREE PHYS. DIRECTOR pays, CI G 
= 22d. PHYSICIAN'S De, ADDRESS 
Ss NAME (Type) 
= hh ——__ = 
5 Bo. BURIAL, CREMATION, | 230. DATE. / 22 MINE OF CEMETERY OR CREMATORYG 73d LOCATION (City ar Tawn) County} (State) 
| pei I foe. 3) mS é a: 
e Rey Spay 6 ehadrsiynuc (Em \opAnTsijees= (sepeetD 17) 
ake , FONERA 7 ADDRESS 250, RECD BY REGISTRAR 25, AYSISTRARS SIGH URE 
SOM RY. thet wt (Cy a) =) APR 1 {969 a 
tA yah LLE / fh} pare Li 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
FOR STATE 05450 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05443 
HEALTH DE 1 (eR First Middle Lost 20. DATE KNOWN] Month Doy —Yeor}2b. H 
t ye oF Prit . . - - 
coef le ea) Warren Wilson via mao] 23 9750 om 
soe 2 3, SEX 5. DATE OF BIRTH 6. . = 2. DATE ei DEAD 24, HgpR 
@ . Month Ye 
2ee ware finite | ha7-22 fet ye | | eee 
eas a 7o. BIRTHPLACE (State or foreign | 7b. nen OF ee Tag Ss MARRIED [—]NEVER MARRIED [%] | 9. COUNTY OF DEATH 
@ ‘ae wnum, W. Val, Ue Se Ae wioowe [-] —olvorceo [) Garrett re 
= >. = wf !0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 = G f Oakland pave Siestoddrers) Mem. Hospital during at a pong life, even if retired.) Mae 
3& 8 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 34. NSOE Gy ar ee STREET AND NUMBER 
sof = 8//) ry] Bid 1. OWGarrett |Swanton | »Owm| Rt. 1 
y) 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lawrence Wilson Alma Paugh 
To; WAS DECEASED EVER IN US. ARHED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(esinaygrmran | iver vetoes ose none Amnon Paugh Piedmont, Va. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ASPHYXIATION Fics pyle 
PART |. DEATH WAS CAUSED BY: AOI " 
agi. IMMEDIATE CAUSE (0) HEMORRHAGE IN BRONCHI Hour 
if le * DUE TO, OR AS A CONSEQUENCE OF 


) aa NECROSIS OF PULMONARY FINFARCT -- 
DUE TO, OR AS A CONSEQUENCE OF ENTRICULAR FIBRILLATION RESULTING 


(9_-EROM_OLD en L_INFARCT--CORONARY DISEASE — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


tise to immediote couse {o), 
stoting the underlying couse 


Conditions, if ony, which gove 
bs. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1 ond2 with the State Depar} 


Health prior to’ buriol, cremotion, or remavol, and in ony event within 72 hours ofter 
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z 
= [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
= WAS PERFORMED? 
} = YES] NO 
& alo. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
' = | PRIMARY (JOR CONTRIBUTING [] | HOURAM. 
© | cause oF DEATH PM. 9 
= = J2id. INJURY OCCURRED | le, PLACE OF INJURY (At home, form, street, TIELOCATION Sireet or RFD. No. Giyor Town County Stote 
(3 WHILE NOT WHILE foctory, office building, etc.) 
= AT WORK AT WOR by] 
5 thot | took charge of the remoins described,obove, heldan Autapsy], — Inspection], Inquiry J, and in my opinion 
z of fram: Natural causes [X}, Accifeny’[_], Suicide [], Homicide [_], Undetermined manner [_] 
2 
‘3B ue CHIEF MEDICAL EXAMINER  (] 
a ere, me “ef CZ TF gy assistant mepican examiner 22b, DATE SIGNED 
Se 0 caer DEPUTY MEDICAL EXAMINER 4-23-69 
= NAME (Ye) James He. Feaster, Jre, Me De ADDRESS(Street, city, town, or county) QakLand, Garte, Me 
“ To. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRE OVH Sagat 
urial 4/26/69 Garrett Co. Mem, Gardens Oakland, Md, 
7 FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
was MonretdA J). \\ Oakland, Ma, —[oMAY 8 1969] ¢nday Noretgte + 
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TO eeu Bb ica EXAMINER: This certificate should be executed within 24 hours o' 


] MARTLANY STAID UEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie] 
FOR 545% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05444 
HEALT 1. DECEASED-NAME Fits Middle Lost 2a. DATE KNOWNF=] Month Day Year | 2b. HOUR 
f Ty Print, OF  ESTI- 
2a (err) Robert McKinley Wilt ean mato CU 3 WP ALANS 
oe 3, SEX ACE 5, DATE OF BIRTH (6. AGE {in yeors [__W UNDER J YEAR [IF UNDER 24 HRS “['9c DATE PRONOUNCED DEAD. ‘2d. HOUR 
Ze — | wate |wnite ee] Le | te tS ton 69 TSOP 
= es a 7a. BIRTHPLACE {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ¢ ]NEVER MARRIED. | 9. COUNTY OF DEATH 
aear “hkland, Md. woowe [] overt) | GARRETT We 
Bie 
é 


bs) 
ith th 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
\ ve street addcess| during mast af warking life, even if retired.| DUSTRY 
| Oakland Star Houte Rarmer“ ) Farming 
Tad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
P Oakland Yes [] NO fe] g Ro ao 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
/ George William Wilt Zerelda Alice Merrill 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) {It yes give war or dates of service) Star Route 
a = ___ | 2135-22=3296 Mrs, Be ab " Oakla do Vo a — 
1B. CAUSE OF DEAT Ee ae cause per line far (a}, (b), and {c).} Pang pt AND we 
PART 1. DEATH AU! ‘ 4 sj 4 
L/ 1) WMEDIATE Cus (0 Coronary thrombosis sudden 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave » Arteriosclerosis, generalized Years 
tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Cereberal vascular accident 1966 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSE] Nope 


This certificote should be executed within 24 hours ofter seo D, deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer’s Office gfong wi 
Heolth prior to burial, cremotian, or removol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lond2 


TO oepur @Bicat EXAMINER 


210. EXTERNAL CAUSE WAS ib, TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ot Part 2, Item 1B.) 
ee ; PRIMARY [JOR CONTRIBUTING [] | HOUR AM. 
3 CAUSE OF DEATH PM 9 
= Tid. INJURY OCCURRED | 2¥¢, PLACE OF INJURY (At home, form, street, TI LOCATION Street ar RFD, Na Giy ar Town County State 
S wee NOT factory, affice building, etc.) 
a AT WORK ORK LJ 
Ss ify that | tack charge af the remains/esdribed abave, heldan Autopsy[_], Inspection F&], Inquiry (79. ond in my opinion 
3 Suicide [], Homicide [1], Undetermined monner (_] 
‘s CHIEF MEDICAL EXAMINER — [_] 
E ASSISTANT MEDICAL EXAMINER [1] 22h, DATE SIGNED 
° MD. aay 
mt ! DEPUTY MEDICAL EXAMINER [7% Oal i r 2 
2 ‘ ADDRESS(Street, city, town, ar county) CAPES ne 
na [ 230. BURA, CREATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State). 
EMOYAL (Specify) 
| Beene 4/5/69 Pleasant Valley Cem,| Garre oun Ma 
=) 5 ADDRESS a BF BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
5) a if 
pee Oakland ofPR 14 1969 olny Vecztge 


wy 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Bi 0 5 4 5 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 44 3 
R STATE 9406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘i 
HEALTH-DEPT. 1. DECEASED-NAME First Middle lost Jo. DATE KNOWNES] Month Day Year” [2, HOUR 
= (Type or Print) Carl Thomas Wright pa ir tee gO y=L0=59 1p 730A, 
ag 3. SEX RACE 5. DATE OF BIRTH 6 AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
~ a3 last birthday) MONTHS. Days HOURS 
EgwP [teas | “nsito pec, ou, n080 el | Ltd eto po [ky 
so = 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
oc Ss only) Maryland USA WIDOWED [] DIVORCED Bg Garrett i 
S Zz 2 em 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ci wo, Oakland (sox HHA. Co. Mem. Hosp. j@engebeae Hye ee) BIS © Sch, 
= za / / admission) STATE preg 136. OU G pom e tt Swanton ES Gg No 
— 2 oS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Fe oe John A. Wright Flora MecRobie 
2 Téa, WAS DECEASED EVER IN'U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Dave 
a Veo! | wrest 101 6-2287115 Mrs. Jerry Storey, Swanton, Ma 
2 2 a a a ts ° 
18. CAUSE OF DEATH (Ente i line f }, (b), and (¢).) F csnpuail INTERVAL 
PART |. DEATH WAS USED BF oar eae fay thrombosis SL ae 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 haurs after seo DD, delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


IMMEDIATE CAUSE (a) 


’ 
va /O 1 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 


tise ta immediate cause (a), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a ae 

= 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


z 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e oS 1? 
me WAS PERFORMED? ves] NO (SE 
s | & falc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
az | PRIMARY [~] OR CONTRIBUTING (] HOUR A.M. 
S |_CAUse oF DEATH PM. 19 
= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street ar RFD. Na. City ar Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK Gl AT WOR 


above,heldan Autapsy[—], Inspection [7%], Inquiry [9], _—_ ond in my apinion 
(1, ‘Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 


220. | ceftify thot | took charge of the remoins describ, 
death resqljéd fram: — Notural causes [J], Accidén 


iv = Ng bem 
Senseo ZS oh He A Oy. assisranr mepicat examner CI ie BT 
, EXAMINERS Tomas H, Foaster, J Me D DEPUTY MEDICAL EXAMINER [] ’ 
NAME-Hype) AMOS te as y UTey He Le ADDRESS(Street, city, town, ar county) Oa Kland, Carre ’ Me 


the funeral directar. Page 4 shauld be farworded to the Chief Medical Examiner's Office afan 


5 may be retained far yaur files. 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs aft 


TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. 


Es ea 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Speci 


aly \ ily sorge Cemeter Near Swanton, Garre, Mde 
24. FUNERAL omecTRR VY ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


V& AISME (5] \S. 


; eG 4ire 
TOM REV. 1/68 John 0./] Durst, 0a land, Maryland OP R g O69 Golan, (* 
v, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


MARTLANY STATE VEPARIMIENT UF MEALIT 


] ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e 
05453 CERTIFICATE OF DEATH 05446 
Ne i {lee or an) First Middle Last 2a. DATE OF DEATH 2b. HOUR 
B25 e OF print} . Month D N 
S53 ee Anna on Yoder April 1,°1969 M 
f 5-3 4, RACE S. DATE OF BIRTH 6. AGE (In years | IF UNDER YEAR| iF UNDER 24 HRS. 
C3 last birthday) [er ee MIN, 
eS A bep 24, 88 YRS. 
“6 7a. eh (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= int Ma A WIDOWED {7} __DIVORCED [] 3 e Md. 
ae 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
3 a give street address) during most af working life, even if retired INDUSTRY 
he : zi 
pe 7 0! an e Housewife Own Home 
= 3 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
E25 // . ib OuGarrett Grantsville®oO wf) 
> ——————————————————————— 
= E = » JIA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
6° Cc f : . 
= 25 faY= M e 2 2 Beach 
aS 16a. WAS ee EVER i Us. ARMED. FOR ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae = Yes, n inknown’ H yes give war or dates of service r : 
Ze ser) Alvin Yoder, Grantsville, Md. 
5 ee ; 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c)) eenfpiieae ues 
225 PART |. DEATH WAS CAUSED BY: 3 - y 
Ss € x IMMEDIATE CAUSE (0) = == 
‘> s c } f DUE TO, OR AS A CONSEQUENCE 
2+ Conditians, if any,Avhich gove 
rae tise ta immediate cause (a), ) 
ze stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ade 04 4 q 
Bs last. @ » id ‘ t+ (A pet 
DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) / 
S 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dz CAUSES OF DEATH? 
ale Ys] Now 
= ~ 
[270 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 
3 [Dor contriputinc [7] cause oF peat HOUR AM. Manth Day Year 
& [lt either, noti medical examiner) : ig 
= 


‘AT HOME, FARM, STREET, FACTORY. | i 
al Papal ed Die. PLACE OF INJURY (Gin poem ) 2if. LOCATION Street or R.F.D. No. City of Tawn County State 


fat work —_ot wark 


22a. | certify thot (|) (this-hespital) ottended the deceased from [ {2 , 19-22, to. tf} 19 i , that (I) (we)-last 
saw the deceased alive an. aa and that in (my) fewe}apinian death occurred on the dote ond hour ond from the 
causes stated above, (I) (we}(did} (did not) view the bady after death. 


‘22b. SIGNATURE pO 
P_ 1’ Mp0 via HOO OK Mn OL LL 
¢ FINS, PHYS. DIRECTOR PHYS. e 


tities Pro | KCoohhye— Pps flo {7 OZ 


1 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, 


ee 


23a. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMQVAL (Specify) . 
B 2 69 anle n Ch em an e,Garre Md 
Weara 24. AOBERAL DIRECTOR “ADDRESS 2Sa. RECD BY REGISTRAR if ‘o AR'S SIGMATURY ts 
ote Rel oy) Leerpig’ Grantsville, Md. |onAPR 7@ 1969 4 
NIG 77 7 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the b 


